Arteriovenous fistula is considered as reliable form of vascular access for hemodialysis in Chronic Kidney Disease (CKD) patients. We aim to evaluate prospectively, the outcome and primary failure rate of Arteriovenous fistula in 30 Chronic kidney Disease patients with Glomerular Filtration Rate (GFR) <30ml/min.
Introduction
The arteriovenous fistula was first described and used as a reliable form of hemodialysis vascular access by Brescia and Cimino in 1966 . 1 Patients with deteriorating renal function and end-stage renal disease require vascular access that is safe, reliable, and associated with minimal complications. 2 A well functioning and reliable vascular access is an absolute requirement to provide life-sustaining treatments for patients on hemodialysis. The three types of vascular access used by most dialysis patients are fistulas, grafts, and tunneled catheters. 3 Autogenous arteriovenous access for hemodialysis has been shown to be superior to prosthetic graft or catheter acess in terms of patient morbidity and mortality. In addition, the maintenance of autogenous AV access is less expensive than prosthetic conduits. 4 Several studies have demonstrated that autogenous arteriovenous access for chronic hemodialysis has longer patency compared with prosthetic access. 5, 6 The National Kidney Foundation 
Materials and methods
This prospective study was conducted at the 
Procedural detail:
Procedure was performed using a local anesthesia i.e. 
Result
The total number of patients included in this study was 30 and their age ranged from 25 to 79 years with mean age of 55 ± 20 years ( Table 2 ).
The complication was primary failure in two patients. One male patient got secondary infection and one female patient got post operative hematoma leading to 6.66% primary failure of fistula. No other complications were noted. 8 HD is based on diffusion-the exchange of solutes through a semipermeable membrane along a concentration gradient from one fluid (usually the plasma) to another (usually the dialysate). 9 There is no consensus on the optimal timing of fistula surgery. The 
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Maturation times of 1-4 months must elapse following creation of an autologous fistula before it can be used.
The fistula should, therefore, preferably be created several months in advance of the anticipated need for dialysis or an alternative temporary method of vascular access must be used while the fistula develops.
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There are three different types of vascular access:
arterivenous fistula, graft and catheter but the ground breaking article by Brescia and Cimino in 1966 revolutionized the creation of the vascular access and then after the Cimino fistula was used in almost all dialysis patients. 4, 10 An arteriovenous fistula is preferred and has proven to be the most successful type of vascular access because it lasts longer, has low rate of complications and easy handling. [12] [13] [14] In 
